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Please print or type with ELITE'type frz in the unshaded areas only
Form Agproved OMB No. t5&SZgOr6
GSA No.0246-EPA-OT

eEm -U.S. EN-VIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA.
TION'' EPA
t.D. NC,.

t. TArlE C,F IN.
3?ALLAtION

IiISTALLA-
rr. I'8,t,"c

AOD'lESS

tIt
LC,CATIC,N
OF IN3TAL.
LATION

Talbot Industries, Inc.
P.0. Box 608
l{eosho. l.40 64850

PLEASE PLACE LABEL IN THIS SPACE

M0D007140874

1211 l,'I. Harmony Street
Neosho, M0 64850

INSTBUCTIONE: lf you roceiwd a preprinted
label, affix it in rh8 ipace ar left. lr 6ny of the
information on the lab€l is inconect, draw a line
through ir rnd lupply the @rrsct information
ln the cppropri8re loction balow. lf the label is
complere snd corroct, leaw ltems l, ll, and lll
below blank. lf you did not recsive a preprinted
label, complere all items. "lnnallation" means a
tingl€ rit€ where hazardou8 waste is generated,
trost€d, rtorod lnd/or di$o3ed of, or a trans-
porter'! principrl place of buciness. Please refer
b thc INSTRUCTIONS FOR FILING NOTIFI-
CATION bcfore comploting this form. The
inlormation requened herein ir required by law
l*tion 3OlO of the Fopurce @naruation utd
Reowry kd.

FOR OFFICI SE ONL

C E I N S T T E T 0 A C T I V E S T T U S

TN3TALLATIOX'S EPA I.O. NUMBER APPNO\,CD

M 0 D 0 0 7 1 4 n B 7 A, r)
(-) 0 1 U 2 7

r ilIffi ilt tlilltilililil ril iltil llilt lilt til iltlR0035433 6 -- --'

RCRA RECORDS CENTER

COMMENTS

I. NAME OF INSTALLATI

II. INSTALLATION MAILING ADDRESS
3TREET OR P.O. BC,X

CITY C,N TOWN 3T ZIP CODE

III. LOCATION OF INSTALLA
TTNCC? C,F 

'IOUTE 
NUMBCR

clTY oR towx 3T ZtP CODE

INSTALLATION CONTACT
rAME Ano TrTLE flost, flnt, & lob ttttet FHoNE no. (or?o code & no.)

B 0 U R N E A L E X V P R E S S P E C P R 0 J 4 1 7 4 5 1 5 9 0 0

V. OWNERSHIP
A. NAME OF INS?ALLA?ION'S LEGAL OWl{ER

8

WASTE ACTIVITY ter ln

F . FEDERAL
M - NON-FEDERAL

uU
tr
ao

B. TEANtrottTAtroN (coaplete item VII)

O. UNE,EiGNc,UND INJECTION

A. GENERATIC'N

C. TiEAT/'TC,RE/Dt3POgE

TRANSPORTATION - enter 'in the

!^. ^," f1"..^t. !c. x,or*^t Eo.wATGR [:. orrcn (.pccity):

III. FIRST OR NOTIFICA

G. INSTALLATIC,N'S EP,l I.D. NO.

0 D 0 0 7 1 4 0flr. rlnrr rortFrcATtox [t !.3uE3EGtuENT xorlFaclrtoi (compt t ltem c)

ottwattg ron.your
EPAll thlt ir not you.

"X" in ths
notificataon. antor your lnrtallation'r

to this is
l.D. Number in the space provided below.
instsllation'3 lirst

8 7 4

DESC OF
Please go to ths roverre of thir form and provide the requerted information.

EPA Form 8r(Xll2 (e80l CONTINUE ON REVERSE



) I r.o.- Fon oFrlcrAl. usE oNLY

A. HAZARDOUS WASTES FROM NON-SFECIFIC SOURCES. Entcr tho four--dlglt number lrom lo CFR Pa.t 26t.31 for each l3lted haz.tdout
rast3 trom non-rpecific rogno3. your lmtalhtioo hmd16. Ur rdditlonal rhsstr It nrcr$lry.

ARDOUS WASTES uedOF

t a I aI 2

, a , to tt tt

8. HAZAROOUS WASTES FROM SPECIFIC SOURCES. Enrer the four-digit number lrom 40 CFB Part 261.32 for eacfi linod h.zErdou3 rvast from
rpecilic indunrirl rourcer your lnillllltioo h$dl6t. Ur additional 3heo8 It noo8rrary.

ta tt ta l, raIt

2K 0 6

2att 20 at 22 2t

e? ta aa !o2S t6

C. COMMERCIAL CHEMICAL PROOUCT HAZARDOUS WASTES. Enter tho four-digit numbor from rO CFB P8n 261.33 fo; each chemical rub-,
stanc. your initall.tion handla whidr mry bo ! hszsrdout vuane. Ure additional shegtr il necersary.

ta!t t, ta !ttt

ao at a2!, la tt

aa a, aaat aa al

O. LISTED INFECTIOUS WASTES. Enor the fouriigit numbor frorn 4O CFR Pln 261.34 for each licted hazardoq yvasts from hospitah, vrt rinrty
ho.frit l!, medical and rurorrch Sabontoriot your anrt llrtion handlcr. Ulo additional $€ctr il nooesra.y.

lato It ,2 Itat

E. CHARACTERISTICIT OF NON-LISTED HAZARDOUS WASTES, Mark "X" in thc boxr. corrcponding to thc ch.ncterirtic. ot non-li*cd
hazardouc ryattsr your lnrallation h.ndl6. l* tO CFe hrtr 6r.21 - 61.241

[r. roxrrmlr f]r. corrorrv: [-'lr. n:rcttvr El.. Tortc
(ooort leoot, loootl looool

X. CERTTFlC,C,TION

I certQ under penalty of low that I have peruonally exomlned and am fomllbr wllh the inlormation submitted in this and oll
qttached docttmentl ond that bued on my lnqulry ol thote individuals tmmedbtely responsible for obtaining the informotion,
I believe that the submltted lnformatlon b trui, occutste. and complete. I am aware that therc arc siglilicant penalties for sub-
mittlng fake informotlon, lncludlng the poutblltty of flne and lmprlsonment.

E,ATE 3IGNEO

5/2/84Alaq E;on'*l*-
SrGXA?Unl ,a^ur t oTFrctAL'J,f Lc, (tyDe o?Pd^t)

Alex Bourne
Vice President Special Projects
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El"n-/rrtrr lvl/ SPRS

MAY 0 zr 1984

legion l[, lhmas CiU. lilissouri 04100


